Objective: To report and analyse the poisoning data of Hong Kong Poison Information Centre (HKPIC) in 2014. Methods: In 2014, all poisoning cases received by HKPIC were retrieved from its database [Poison Information and Clinical Management System (PICMS)] for analysis. Results: A total of 3,609 poisoned cases were analyzed. There were 1,587 male patients (44.0%), 2,000 female patients (55.4%) and 22 sex unspecified patients (0.6%). Middle aged group (30-39 years) was the commonest and composed of about one-fifth (20.3%) of the poisoning cases while about two-third (66.2%) of them were between 20 and 59 years old. Common causes for poisoning were suspected self-harm/suicidal attempt (42.2%), unintentional exposure (16.5%) and abusive substances use (12.9%). Excluding the common co-ingestant ethanol, five commonest types of poison exposed were benzodiazepine, paracetamol, zopiclone, Chinese herbal medicine and household products. Majority of the patients were managed with supportive measures, and 14.7% and 15.0% of them were treated by decontamination and antidotes respectively. Most cases had uneventful recovery; 0.9% of the poisoning resulted in death and 5.0% had major outcomes. 
articles in peer review journal in 2014, adding up to a total of 84 publications since its establishment. The mission of the HKPIC is to minimise the mortality and morbidity of poisoning by the provision of high quality clinical toxicology service and to become one of the leading toxicology training centres in Asia-pacific region.
HKPIC has started to publish its annual reports since 2006. It continues to provide the updated information in poisoning epidemiology and its changing trend in Hong Kong. This 9th annual report of HKPIC covers the data in 2014, and as in the previous reports to focus on the latest poisoning pattern and highlight some important poisoning cases in Hong Kong.
Methods
The HKPIC received its poisoning cases from 2 major sources: consultation and reporting. Consultation is defined as poisoning case health care professional consulted us for the poison information and management advice while reporting is defined as the poisoning case reported in HA, majority by all accident and emergency department (AED). In 2014, all poisoning cases received by HKPIC were retrieved from its database; Poison Information and Clinical Management System (PICMS) for analysis. 
Results
After excluding duplicate and invalid cases, the PICMS generated 3,609 (100%) valid cases, including 1,883 (52.2%) consultation cases and 1,726 (47.8%) reporting cases for analysis in the year 2014.
The age and gender distribution of the cases was shown in Figure 1 . There were 1,587 male patients (44.0%), 2,000 female patients (55.4%) and 22 sex unspecified patients (0.6%). A female predominance was noted in majority of the age groups except the groups from age 12 years or younger and from age 70-79. Concerning the age distribution, the middle aged group (30-39 years) was the commonest and composed of about onefifth (20.3%) of the poisoning cases while about twothird (66.2%) of them were between 20 and 59 years old. Children from the age 0 to 5 years old contributed 8.6% of the cases. The reasons for poisoning were listed in Figure 2 Table 2 .
After excluding 332 cases in which the clinical outcome were graded as not related to the poison exposure or clinical outcome cannot be assessed from the available information, the remaining 3,277 cases (100%) were analysed for the outcome. There were 30 deaths (0.9%), 163 cases of major effects (5.0%), 410 cases of moderate effects (12.5%), 1,985 cases of mild effects (60.6%), and 689 cases of no effect (21.0%), as shown in Table 3 . From another perspective, 52.3%, 28.8% and 19.0% of the outcomes were graded as definitely, probably and possibly related to the poison exposure respectively.
In 2014, we have received 212 consultations on prehospital AC administration. Among these 212 patients, 128 (60.4%) patients were given AC by ambulance paramedics. The remaining 84 (39.6%) patients were either not indicated for AC administration, or AC administration was judged to be not feasible during the ambulance transfer.
Discussion
This 9th annual report of HKPIC analysed the data of 3,609 poisoned cases in 2014 which represented the updated poisoning pattern in Hong Kong.
We noticed that there was a decrease in the number of poisoning cases over the past five years. In 2014, HKPIC captured 3,609 cases which were about 10% less comparing with the average of 4,065 cases in the previous 5 years. Besides the decline in the reporting cases which was evident in the last annual report, 2 there was also a decline in the consultation cases in this year (1,883 cases comparing with the 5 years average of 1,999). There are several possible reasons for the observed decline in the number of poisoning cases. First, there may be a true decrease in the incidence of 3 Secondly, the toxicology training for emergency physician are well structured nowadays, most of them are competent to manage common poisoning cases without the need of consultation. In fact, the basic clinical toxicology course organised by HKPIC and HKCEM will become a mandatory course for emergency trainees who enrolled after 1 July 2015. 4 Thirdly, poisoning reporting is not compulsory and frontline AED doctors may not have strong incentive for the reporting, it is one of the intrinsic limitation in our data, as well as in other overseas poisoning database. Nevertheless, we still record over 3,600 cases in this report and we believe that we have captured the majority of poisoning cases for analysis. The age and gender distribution, routes of exposure were comparable with our previous reports and overseas data. 1, 2 The three commonest reasons of exposure, namely suspected self-harm, unintentional exposure, and substance abuse, remained similar as in previous year.
antidotes such as intravenous lipid emulsion or hyperinsulinaemia/euglycaemia in recent years, increasing numbers of case were given antidotes. Secondly, the selection bias in initialling the consultation regarding the antidote information or use may explain this observation. Further monitoring on the trend will be helpful to delineate the underlying reason.
NAC, primarily for paracetamol poisoning, were given in one-third of the cases requiring antidote management. Sodium bicarbonate, benzodiazepine, and naloxone use were similar and together accounted for about 40% of the antidote use. Antivenom ranked fifth mostly used in the management of snake bite.
Concerning the clinical outcome, the poisoning death rate in 2014 was 0.9%, which is the same as the average in the past five years ( Table 4 ). The rate of major effect was 5% and remained comparable in recent years with an average of 4.8%. On the other hand, majority of cases (81.6%) were classified as no effect or mild effect, which again was similar to our data in the recent years.
There are several limitations of this report as mentioned in our previous annual reports. First of all, reporting of poisoning cases in Hong Kong is on voluntary basis. We notice a possible decrease in the reporting and we shall take measures to improve the reporting rate from our AED frontline colleagues, hopefully will be reflected in the annual reports of the coming years. Secondly, data were obtained from the consulting medical professions may not be comprehensive. However, as most poisoning cases was managed in HA hospitals with the patient clinical records accessible by ePR, the accuracy and amount of information was expected to be much better than data obtained from Similar proportion of our consultation cases were treated with decontamination (14.9%) and antidotes ( 1 5 . 0 % ) r e s p e c t i v e l y. T h e p e r c e n t a g e o f decontamination was quite static in the past few years. Concerning the method of decontamination, the use of single dose activated charcoal remained the commonest method as expected from our local experience and overseas poison centre data. 1,2 We noticed an increasing trend in the proportion of poisoning cases being treated with antidotes over the past few years, reaching 15.0% in this year comparing with the average of 11.7% in the previous 5 years. There are several possible reasons for the observation. Firstly, with the emergence of new or investigational other poison centres which may not have direct accessible to the patient records in their managing hospitals. Thirdly, in some of the cases with limited clinical information, it is difficult to make definite judgment on the causal relationship between the outcome and the poison exposure.
Conclusion
This 9th annual report provides the updated epidemiological information on poisoning in Hong Kong in 2014, and highlights some changes in comparing with our previous reports. The demographic pattern of the poisoning is similar over the past years. There is an increasing trend of antidote use in the management of poisoning. Besides, the observed decrease in poisoning number from our data may reflect a true reduction in poisoning incidence or a matter of under-reporting. HKPIC will continue to monitor the poisoning pattern in Hong Kong to facilitate the formulation of strategies in poison control and prevention.
Interesting cases

Cases 1-3
Three men from 30-80 years old presented to different hospitals for bleeding tendency in different months in 2014. The presenting symptoms included gross haematuria, gum bleeding and haemoptysis. They were found to have severe coagulopathies with an international normalised ratio (INR) ranging from 7 to >10. Subsequent investigation detected presence of both bromadiolone and brodifacoum in the blood of all of them. High dose vitamin K1 in the range of 50 to 100 mg per day was required to reverse the coagulopathies. The treatment course as guided by blood bromadiolone/brodifacoum concentrations and clotting profiles lasted for 1 to 6 months. The cases were reported to the Department of Health for further investigation but no epidemiological link could be found among them. Despite extensive investigation, the cause of poisoning for the three patients remains unknown.
Bromadiolone and brodifacoum are regarded as superwarfarins, act similarly by antagonisation of vitamin K activation but possess a stronger potency and much longer half-life than warfarin. The two are the most commonly used second generation anticoagulant rat-poisons and are typically formulated into solid baits, however the emergence of their highly concentrated liquid preparations in the retail market in China labelled as "mother tincture" has markedly increase the risk of severe superwarfarin poisoning. Similar sporadic outbreaks of superwarfarin poisoning affecting individual or families in different Chinese cities have been reported by the media in China.
5-7
Although consumption of poisoned rat meat masqueraded as lamb shashlik was once postulated to be the cause, no scientific proof has ever been found for the theory and our three patients did not have such exposure. Till now, the cause of sporadic superwarfarin poisoning in China and Hong Kong remains a mystery.
Case 4
A canister containing liquid amyl nitrite accidentally cracked while being transported. The chemical splashed onto a worker's head and face. He was sent to a nearby AED after washing his head and face onsite with distilled water by the ambulance crew and a nurse passing by. The patient arrived at the AED resuscitation room in satisfactory condition with mild chest tightness. He had normal blood pressure with a pulse rate of 107 per minute. The SpO 2 was 93% on room air which was later confirmed to have 4.5% methaemogbinaemia. The AED staff noticed a strong odour of hydrocarbon solvent coming out from the soaked clothing of the patient which was not removed during or after the onsite decontamination. A second proper surface decontamination was performed after which the patient was admitted for further observation. Half an hour later, four AED staffs who have been involved in the management of the patient started to feel sick. They complained of dizziness and one had a brief syncope. Because of the contamination by amyl nitrite, the resuscitation room was closed for cleansing with all ambulance patients diverted to another AED. The ser vice interruption lasted for 3 hours. Interestingly, the nurse who had helped in surface decontamination onsite also had dizziness and hot skin, and presented to another AED 3 hours after the accident.
Amyl nitrite is used as a solvent and cleansing agent in the industrial setting. It is a vasodilator with structural similarity to nitroglycerin and has been formulated as a n a n t i -a n g i n a l a g e n t . B e i n g a n i t r i t e , i t s methaemoglobinaemia-inducing property contributed to its use as a component of the cyanide antidote kit. Apart from the above pharmacological effects, it is also a psycho-stimulant. It has been sold as an abusive substance in the form of small air-sealed bottles known as "poppers". After the control of amyl nitrite retail in most Western countries, a series of structurally related compounds known as alkyl nitrites substituted its place in poppers.
Emergency responders and AED staffs should be vigilant against secondary poisoning when handling victims from hazardous material exposure. Proper surface decontamination should preferably be done onsite before transfer. If it is not feasible, the receiving AED should be notified beforehand to prepare for the proper decontamination facility and protective clothing. HKPIC can be contacted for emergent poison information and management advice in case of uncertainty.
Case 5
A woman developed gastroenteritic symptoms 3 hours after the consumption of cooked porcini mushroom ( ). She was given symptomatic treatment and intravenous fluid replacement in emergency medicine ward and discharged after 24 hours. The porcini mushroom was a commercial product bought from a supermarket in the form of dried slices of mushroom packaged in a sealed plastic bag. Subsequent examination by mycologist identified in addition to an edible species Suillus brevipes, the uncooked sample contained 3 toxic species namely Boletus luridus that has been reported to cause hallucinogenic as well as gastroenteritic mushroom poisoning; Boletellus ananas and Heimioporus retisporus that both can cause gastroenteritic poisoning. Moreover, 2 more species with uncertain edibility were also identified within. From 2005 till the end of 2014, HKPIC has recorded 4 incidents of poisoning due to dried porcini bought locally. All cases presented with mild to moderate gastroenteritic symptoms only. However severe intoxication resulting in psychiatric disturbance lasting from days to weeks because of the presence of natural hallucinogens in some toxic porcini species has been reported. 8, 9 Porcini mushroom composed of the edible species of the Boletacae family. It cannot be cultivated at present and needs to be collected in the wilderness. It can be dried and sold in food markets in China or packaged and distributed for sale in supermarket far away from the place of collection. Unfortunately there are toxic species in the same Boletacae family that are difficult to differentiate from the edible ones. There is a high inherent risk of toxic contamination in porcini mushroom that may result in gastroenteritic and hallucinogenic mushroom poisoning. The public should be informed of the risk before consuming food product manufactured from wild mushrooms.
Case 6
When hiking, a man developed periorbital swelling around his left eye after the area was being ejected some secretion by a bug. Despite rinsing with water, the painless swelling progressed urging him to present to an AED. He was treated with antibiotic eye drop and oral antibiotic with an ophthalmologist follow-up. The swelling subsided over a few days without complication.
The bug is known as stink bug which belongs to the Pentatomidae family. It is typically about half an inch long with a trapezoid shield-like body that comes usually in green or brown colour, and hence another name, the shield bug. In defense, stink bug can eject foul smelling secretions through the pores in its thorax when disturbed. The secretion is rich in chemicals including aldehydes, esters and many others that served as sex or defense pheromones. It can result in irritation on contact with human skin.
Cases 7 & 8
During the Lunar New Year holiday, a couple developed repeated vomiting and burning sensation to the eyes 1 hour after the consumption of fried onion with meat. After looking into the food ingredient being used, they found that a narcissus bulb ( ) was mistaken for onion and cooked by the domestic helper. They were admitted and treated in a private hospital with uncomplicated recovery over 24 hours. Narcissus plants contain toxic alkaloids known as lycorines. Their concentrations vary between stems and bulb, and they also differ among different narcissus species. The outer layer of Narcissus bulb contains calcium oxalate crystal raphide that can cause irritation to the hands when being touched. Ingestion of Narcissus was well reported to cause nausea and severe vomiting, diarrhoea and abdominal pain. Rarely, it was associated with neurological disturbance including tremor, convulsion and even a single death 10 but the causal relationship was uncertain. The stem and the bulb of Narcissus resemble leek and onion respectively that explains the recurrent occurrence of accidental narcissus poisoning. Narcissus bulb should not be stored among food ingredient to avoid inadvertent consumption.
Cases 9 & 10
A 60 years old woman living with her 31 years old daughter both complained of blood stained urine within a few hours' time and visited an AED. Because of the clustering, urinalysis and detailed questioning of preceding food intake by the two was done. Urine microscopy confirmed the absence of red blood cell a n d h e n c e e s t a b l i s h i n g t h e d i a g n o s i s o f pseudohaematuria. In subsequent consultation, their intake of the red fleshed dragon fruit ( , Pitahaya roja) prior to the onset of red urine was identified as the cause. Apart from dragon fruit, t h e m o re c o m m o n l y k n ow n f o o d t h a t c a n cause pseudohaematuria are beetroot, carrot and blackberries.
Cases 11-23
In 2014, HKPIC recorded 13 cases of illnesses after taking slimming drugs sold illegally over the internet. They were young woman aged 14-32 years old. They obtained monthly batch of drug treatment through an alleged Thai hospital web-site that was propagated through electronic social media. The website was in English and it prompted customers to enter their particulars that included body weight and height. After paying on-line, 8 to 11 types of pills and capsules packaged in small drug bags with dosing instruction in Thai but without labelling of content were delivered to their addresses. The pills and capsules were analysed by the Toxicology Reference Laboratory and found to include the following ingredient: sibutramine, animal thyroid tissue, frusemide, hydrochlorothiazide, fluoxetine, chlorpheniramine, aloe-emodin, and bisacodyl.
The patients developed a wide range of clinical symptoms and signs including headache, anxiety, depressive symptoms, hand tremor, palpitations, tachycardia, postural hypotension, hypertension, weakness, numbness that were associated with electrolyte disturbance and abnormal thyroid function test results. One patient presented with confusion with visual hallucination, another attempted suicide by selfpoisoning because of depressive symptoms. One patient presented with myocarditis, cardiogenic shock and transient cardiac arrest that survived after extracorporeal circulatory support. Although influenza A myocarditis was established as the cause in this case, t h e i n t a k e o f m u l t i p l e s l i m m i n g p i l l s w i t h cardiovascular toxicity may have contributed to her severe clinical course.
The slimming regime was made up of a cocktail of banned drugs, diuretics and laxatives, psychoactive drugs and thyrotoxic animal tissue. The use of such a combination was highly dangerous even under clinical monitoring. Clinical manifestation of cardiovascular, psychiatric, and metabolic toxicities would be expected among people consuming this regime. The public should be warned against buying drug treatment over the internet for obvious safety reason in general, and specifically on the danger associated with this toxic slimming cocktail. As the pursuit for slimness has become a culture in most if not all the developed world, the authors believed that adverse effects associated with the use of illegally acquired weight-reducing drugs were under reported, frontline doctors should be vigilant for its use among patients who often would not
